ployment and under-employment. The population has grown in an already crowded countryside: there has been an insufficient growth of jobs in country, town and city to absorb the surplus. Nor is unemployment confined to the uneducated. In India there were in 1960 about one million educated persons who were without jobs. Thus those who have work have to support not only the increased number of their dependent children but also children and other relatives of working age who are out of work.
Population increase does not, however, pose economic problems only for countries which are already heavily populated. Even in mainland Africa and Latin America, which have no shortage of cultivable land, population growth involves heavy economic burdens for the poorest countries. For families there is the growing burden of dependent children -dependent for longer periods where education is expanding. For governments there are the problems of finding the money to expand educational facilities, to finance the infrastructure of development in areas which are being opened up, to provide some minimum of health services, and to train the personnel needed to staff the expanded services needed by the higher population expected in the future. Governments are under strong pressure to spend money on the extension of services which will make little or no impact on economic growth and to expand production rather than increase productivity. The demographic structure of what are optimistically called the developing countries is such that the number of children annually reaching school age, the number of young people looking for their first jobs and the number of families seeking homes increase even more rapidly than the total population. The budgets of low-income countries and thus the taxes, which often fall heavily on the poor, have to increase proportionately to prevent existing deficiencies from growing. Thus population growth imposes double burdens on the breadwinner. He must feed his own growing family and pay more taxes for more services to care for the growing population.
There are thus strong theoretical reasons for believing that population growth is both unfavourable to the economic development of lowincome countries and unfavourable to the levels of living of individuals, by burdening them with larger numbers of dependants than they can maintain. As yet, however, we lack adequate empirical investigations from which the precise effects of population growth can be ascertained. There are isolated studies which indicate that better health can contribute to higher output. Only rarely can better health be achieved without generating effects on mortality and thus on the population structure. In the long term, the economic consequences of these demographic changes are likely to be unfavourable to the health of the majority of the population. The only way in which these consequences can be avoided is by securing a reduction in the birth rate. When the need is to alter people's intentions, doctors may not be able to do as much as politicians, journalists, religious leaders, economists, or makers of films. As Arnold Toynbee put it: 'Myriads of minds will have to be enlightened, and myriads of wills will have to be induced to make myriads of difficult personal choices' (quoted by Rockefeller 1964 (Stycos 1966) .
The objects and methods of population control will differ widely: some countries may even need to increase their birth rates rather than reduce them. But, at this point in the twentieth century, to have a well-considered population policy is a positive duty for all governments -not least our own: 'In almost every country there is ... an urgent need for the preparation of a population plan aiming at building a population in age groups that will match both the economic growth and the provision of 22 adequate levels of consumption in its various forms from food, clothing and shelter to cultural advance and recreation' (Cadbury 1965) .
Though the British and Americans have a great deal of knowledge -demographic, social, and medical -that should be extremely useful to others, their record over birth control does not entitle them to preach. Stycos (1966) remarks, not unfairly: 'Perhaps the most useful technical assistance Great Britain and the United States could render other countries would be to put our own houses in orderby recognizing family planning services as a normal component of the general health responsibilities of government, and mass family planning education as a normal part of the general educational responsibilities of government.' I know that, in talking about population, we are really talking about people -fathers, mothers, and children whose happiness and fate matters at least as much as our own. Because of this, one would like them all to have the kind of detailed, personal, medical family planning they might get in this country. One would like contraception to be offered and accepted as part of the normal care of mother and child. My colleague Dr Cicely Williams believes that, in population control as in nutrition, we are on the wrong tack with crash programmes aimed at getting quick results. To import dried milk does not help a people to overcome its food shortage: in the long run this can be done only by growing the right crops and distributing them properly. Similarly, a mass campaign for contraception, instead of arising from the needs of the people themselves, is something brought in from outside; and its success, at best, will be a flash-in-the-pan. In these beliefs Dr Williams may be right. But, as I see the world emergency, it is already so dangerous that we dare no longer wait for what would normally be best.
Dried milk from abroad is no cure for agricultural incompetence; but it can sometimes be used to keep people alive while they are learning to support themselves.' Similarly, a reduction of the birth rate, achieved temporarily by an intensive campaign, might enable a nation to regain control over its development. Where the natural increase of a population is 3 % or 4 %, a pretty drastic reduction in births will be needed to stop the spiral of human inflation, of too many people chasing too few goods. Throughout human history the identification of numbers with power has been so close that proud emergent nations are naturally suspicious of advice to keep their numbers down. Nevertheless, in the modern world a choice is inevitable, for the nation and the family alike: it can have a lot of children, or it can have prosperity; but it can seldom have both. This is a message that is not so much medical as economic; and to influence uneducated people in a developing country it has to be given them by their own leaders -their own elite, their compatriots with exceptional ability or education. Family planning is one of the ordinary Western practices that many of these elite have adopted for themselves; and probably these young people would like to see their fellow countrymen share their own freedom to choose when to have children. But though they may thus be well disposed to family planning, this does not mean that they understand the economic necessity of population control as it affects their country. Perhaps the most valuable action we can take is to help them to understand it.
Lest I be misunderstood, may I summarize briefly? I am wholly with the family planning movement, to which I belong, in believing that all married people should be able to choose how many children to have and when to have them. To exercise this choice fully, a great many people need medical advice; and I look forward to the day when family planning will take its proper place in the regular medical services of this country.
And, of course, I would like to see the same kind of individual, personal help given to women and men throughout the world.
But, even if this were possible now, I suspect that in many developing countries a primarily medical approach would not in itself suffice to get the birth rate down to a safe level -at any rate not in time to stop the situation getting out of hand.
It is true that, if contraception is to be practised, this must be by individual men and women; and people with experience say that the only effective way of getting individual men and women to practise it is to appeal to their own interest.
Even so, I would say that, where control of population is a national aim, the main emphasis of this appeal should be on their economic interest, rather than their medical one. We want them to plan a healthy family, certainly. But, for many, the health of that family depends above all on its escape from grinding poverty.
